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Neurological Reports from the Clinic of Prof. 
Charles L. Dana. The Post-Graduate , July, 1896. 

In devoting an entire number to the work in one department of the 
New York Post-Graduate Medical School, the Post-Graduate makes a 
new departure. There is no doubt that this number will prove to be an 
immense success, and that the experiment will be repeated in the future. 
The reports pertain in part, to the most interesting of the cases that have 
presented themselves at the clinic of Prof. Dana ; in part to the treat¬ 
ment of various affections ; and in part to the consideration of the pathol¬ 
ogy of several diseases. The reports are made up of fifteen a-tides, the 
more important of which are abstracted in the following : 

On a Method of Relieving Tic Douloureux. By Dk. Dana. 

In addition to a description of the method employed to combat an al¬ 
most intolerable affection, a number of cases are reported, which have 
been either improved or cured by the treatment. The number of re¬ 
medies which, up to the present time, have been recommended for the 
relief of tic douloureux is legion a proof that none are abso'utely reliable. 
In one work on thereaputics, mention is made of no less than thirty re¬ 
medies. The method of Dr. Dana, consists of: i The hypodermic 
injection of large doses of strychnine. 2 The administration of stimu¬ 
lants, as iodide of potassium, and of tonics, including especially large 
doses of tincture of iron. 3. Rest in bed with light diet and diuretics. 

Strychnia is given in single daily doses, hypodermically. The dose 
is slowly increased from gr. until by the fifteenth or twentieth day 
gr. '/e to % is given. Large doses seem to have a quieting effect like 
morphine. The effect on the blood-vessels and the heart is favorable. 
Tile maximum dose is continued fora week or ten days, then gradually 
reduced so that by the end of five or six weeks the beginning dose is 
reached. The drug is then stopped and iodide of potash gr. v. t. i. d. 
increased to gr. xx, as well as tincture of iron 111. v. increased to m xxx 
is given. In some cases salicylate of potash is substituted for the iodide, 
or nitro-glycerine is added to the iodide or iron. Rest in bed cannot be 
too strongly insisted upon. The patient should be free from domestic 
and commercial cares At the end of four weeks an outing of two hours 
daily is permitted, and at the end of six weeks, business may be resumed. 
In case of relapse the treatment must be begun de novo. 

The Exercise Treatment of Locomotor Ataxia. By Dr. Dana. 

This method first elaborated by Dr. Frankel (Mun. Med. Wocli., 

1890, No. 52) deserves to be given in full as tabulated by Dr. Dana. 

EXERCISES FOR THE HANDS AND ARMS. 

I. Sit in front of a table, place the hand upon it, then elevate each 
finger as far as possible. Then, raising the hand slightly, extend and 
then flex each finger and thumb as far as possible. Do this first with the 
right and then with the left. Repeat once. 
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2. With the hand extended on the table, abduct the thumb and 
then each finger separately, as far as possible. Repeat three times. 

3. Touch with the end of the thumb each finger tip separately and 
accurately. Then touch the middle of each phalanx of each of the four 
fingers with the tip of the thumb. Repeat three times. 

4. Place the hand in the position of piano playing and elevate the 
thumb and fingers in succession, bringing them down again, as in strik¬ 
ing the notes of a piano. Do this twenty times with the right band, and 
the same with the left 

5. Sit at the table with a large sheet of paper and pencil, make four 
dots in the four corners of the paper and one in the centre. Draw lines 
from the corner dots to centre dot with right hand ; same with left. 

6. Draw another set of lines parallel to the first, with the right hand; 
same with the left. 

7. Throw ten pennies upon the paper, pick them up and p’ace them 
in a single pile with the right hand ; then with the left ; repeat twice. 

8. Spread the pennies about on the table, touch each one s'owly and 
exactly with the forefinger of right hand, then with forefinger of left 

9. Place ordinary solitaire board on the table, with the marbles in 
the groves around the holes. Put the marbles in their places with the 
right hand ; same with left hand. Patient may with advantage practice 
the game for the purpose of steadying the hands. 

10. Take ordinary fox and geese board with holes and pegs, and be- 
gining at one corner place pegs in holes, one after the other, using first 
right hand, then the left. 

These exercises should be gone through with twice daily, and should 
be done carefully, with a conscious effort every time of trying to do one’s 
best. 

EXERCISES FOR THE BODY AND I.OWKR LIMBS. 

1. Sit in a chair, rise slowly to erect position, without help from 
cane or arms of chair. Sit down slowly in the tame way. Repeat once. 

2. Stand with cane, feet together, advance left foot and return it. 
Same with right Repeat three times 

3. Walk ten steps with cane, slowly. Walk backwards five steps 
with cane, slowly. 

4. Stand without cane, feet a little spread, hands on hips. In this 
position flex the knees and stoop slowly down as far as possible, rise 
slowly ; repeat twice. 

5. Stand erect, c-irry left foot behind, and bring it back to its place; 
same with the right. Repeat three times. 

6. Walk twenty steps as in exercise No. 3, then walk backward five 
steps 

7. Repeat exercise No. 2, without cane. 

8. Stand without cane, heels together, hands on hips. Stand in this 
way until you can count twenty-. Increase the duration each day by 
five, until you can stand in this way while one hundred is being counted. 

9. Stand without caue; feet spread apart, raise the arms up from the 
sides until they meet above the head. Repeat this three times. With 
the arms raised above the head, carry them forward and downward, bend¬ 
ing with the body until the tips of the fingers come as near the floor as 
they can be safely carried. 

10. Stand without cane, feet spread apart, hands on .hips ; flex the 
trunk forward then to the left, then backwards, then to the right, mak¬ 
ing a circ e with the head. Repeat three times. 

11. Do exercise No. 9 with heels together. 

12. Do exercise No. 10 with heels together. 

13. Walk along a fixed line, such as a seam on carpet, with the cane, 
placing the feet carefully on the line each time. Walk a distance of at 
least fifteen feet. Repeat twice. 
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14. Do same without cane. 

15. Stand erect with cane ; describe a circle on the floor with the 
toe of right foot. Same with toe of left. Repeat twice 

Between the fifth and sixth exercises patient should rest a few mo¬ 
ments. 

The Practical Uses of Hypnotism in Public Clinics. By Dr. 

William P. Wilkin. 

Dr. Wilkin is convinced of the efficacy of hypnotism in suitable 
cases. He employs “ Bernlieim’s Method.” in which the patient is first 
relieved of any scruples or fears by a reasonable explanation of the ob¬ 
ject and method. He is then seated comfortably in a chair, and directed 
to fix his eyes upon some object held up before his face ; he is then told 
quietly and repeatedly to “go to sleep.” His brow is usually stroked. 
In a short time the eyes look sleepy ; he is then commanded to close 
them, the hand of the operator is passed gently over the lids, and the pa¬ 
tient is told he cannot open the eyes. 

Wilkins finds it best to make only one or two suggestions, repeated 
several times, at one stance. The duration of sleep vanes from ten min¬ 
utes to half an hour or more. 

The forms of disease best treated by suggestion, are those of a func¬ 
tional nervous nature Primary types of neurasthe ia, the major types 
of hysteria, insomnia, phobotuama, agoraphobia, dipsomania, tobacco- 
mama, syphiliphobia, folie genitale, have been successfully treated. 

The Influence of Anti-Svphilrtic Treatment in Preventing 

Certain Diseases of the Nervous System Considered of 

Syphilitic Origin. A Statistical Study. By Joseph Collins, M. D. 

Does anti-svphilitic treatment applied during the activity of the 
virus, that is during the time of so called ".secondaries,” or constitu¬ 
tional manifestations, diminish the likelihood that following these dis¬ 
eases, late sequences will occur, such as tabes and paresis? Further will 
such treatment prevent the occurrence of disease, such as syphilitic spinal 
paralysis and diseases of the blood vessels, leading to thrombosis, waicli 
are directly due to syphilis? From a statistical study of private, dispen¬ 
sary and hospital cases, Dr. Collins attempts to throw some light upon 
these problems. The cases studied are only such in which careful in¬ 
quiry had been made, concerning the treatment to which the patient had 
been subjected at the time of the original infection. The cases tabulated 
are: 1. Tabes Dorsalis — hospital cases,— No. of cases 20 2 Tabes 

Dorsalis, same hospital, in which syphilis was denied ; No. of cases 2. 
3. Tabes Dorsalis, private cases ; No. of cases 30. 4 Tabes Dorsalis, 

dispensary cases ; No of cases 20. 5. Cases of Tabes in which Syph¬ 
ilis was denied ; No. of cases 28. 6. Cases of Cerebral Thrombosis, 
Exudative Syphilis; No of cases 25. 7. Syphilitic Spinal Paralysis 

and Exudative Syphilitic Spill d Cord Diseases ; No. of cases 12. 8. Gen¬ 
eral Paresis,—private cases; No. of cases 6. 9. General Paresis (with 

Tabes); No of cases 5. 

Analysis of the tables gives the following results ; 

Taiies Dorsalis. 

hospital cases. 

ist series, 2nd series. 

Average age when tabes developed . . . 40 yrs. 37 yrs. 

“ “ “ infected.26 “ 2S “ 

“ duration of treatment.3^ mis. 71110s. 

“ time between infect'on and tabes 13 yrs. ro Id yrs. 


PRIVATE 

CASES. 

43 yrs. 

25 ” 

20 BIOS . 

14 yrs. 





